Mr Edney (December 1995 jRSM, pp.704-8p) presents a fine synopsis of the benefits, both physiological and psychological, of the man-domestic animal interaction. The arguments for such effects are very persuasive and act to balance the well-known 'bad press' connected with zoonotic diseases'. We were particularly intrigued by the reference to the relaxing effects associated with observing of ornamental fish, and how this 'pastime' may reduce the antisocial behaviour of some institutionalized individuals. We contend, however, that in such situations there should be no actual contact with the fish or their aquarium environment. Apart from fish tank granuloma or 'fish fancier's finger' caused by the environmental 'atypical' mycobacterium Mycobacterium marinurn, which manifests as warty lesions similar to those seen with tuberculous lesions of the skin or sometimes as 'sporotrichoid spread' where there are secondary lesions along the line of dermal lymphatics, various diarrhoea-causing bacteria can lurk within the water of the aquarium.
We have reported the isolation of both Salmonella java and S litclifieldfrom the water in which tropical fish had been imported from Singapore 2 • In another investigation, we isolated several bacterial pathogens of humans from tropical fish holding tanks", including Vibrio cholerae non-O 1, Plesiomonas shi8elloides, Salmonella species, and Aeromonas sobria. These findings supported those of others who examined the microbiology of tropical aquaria in pet shops in South Wales 4 . The fish themselves may not show any obvious signs of infection; they may, however, especially if fed on waste water, be harbouring human pathogenic bacteria within their intestines'. The lack of external manifestations of disease would ensure the unimpeded passage of imported fish into retail pet stores and thence to aquaria in the community. Further, there are cases of a proven, direct epidemiological link between human disease and bacteria from tropical aquaria, including in one instance a purulent wound infection caused by V. cholerae non-01 6 .
In view of these observations, we contend that it is more therapeutic to "look at the fish than to touch them. For parents to make an informed choice they would need a large amount of information about the different types of tests, diagnostic or screening; any associated risks; and accuracy, including false negatives/positives. Who would supply this and explain both the tests and any results? Lilford and Thornton state that it is difficult for doctors to advise parents. Surely their suggestions would increase the difficulty.
John Hay
As a recently retired ultrasonographer specializing in obstetrics I am only too well aware of the problems. Even well educated parents find it very difficult to grasp the significance of tests and results. Professionals spend ever more time discussing matters with parents and Lilford and Thornton's proposal would entail extra staff and expense. Part of the professional's job is to advise parents on the available tests relevant to their situation and not just present them with a long list. 
